have seen three exactly similar injuries to the carpus within a period of a few months. I think tbis midcarpal fracture dislocation requires recognition as a definite type of injury, resulting in certain cases from forcible hyperextension of the wrist. I propose in this case to remove the semilunar and the proximal half of the scaphoid.
DISCUSSION.
The PRESIDENT: The man has at present a very stiff hand. I think that the operation proposed will probably improve him, and in any case it is not likely to make him worse; I therefore agree that it is advisable.
Mr. P. B. ROTH: I should like to know whether any attempt has been made to improve the condition by forcing movement under an anaesthetic; if not, I think this could be done before the operation is carried out.
Mr. LAMING EVANS: I do not quite understand why Mr. Elmslie proposes to remove only half the scaphoid. I think a better joint would be left if the whole bone were removed.
Cyst of the Head of the Tibia.
By R. C. ELMSLIE, M.S., F.R.C.S. THIS boy is aged 10. About a year ago he had a fall, striking the left knee on the ground; he was able to walk home, but the same night a considerable swelling appeared, involving the whole of the knee and accompanied by much pain. He was not seen by a doctor till a week later and he was then treated only by a bandage; he was not confined to bed at all. After the application of the bandage the swelling decreased, but it has never disappeared completely; there has been some pain ever since, but no difficulty in walking except when the boy has walked for a considerable time; he is otherwise healthy and has always been so. At the present time there is a hard hemispherical swelling about 2 in. in diameter situated at the inner side of the head of the tibia. The skin moves freely over it, and there are no signs of inflammation; there is no evidence of implication of the knee-joint. There is a slight degree of knock-knee. The X-ray shows a clear cystic condition, involving the upper end of the shaft of the tibia for a distance of about 2 in., extending to the inner surface and up to the inner half Section of Surgery: Sub-section of Orthopedics of the epiphyseal line; there is a small portion of healthy tibia left at the outer side.
I believe this to be a case of simple cyst of the tibia, and I propose to treat it by opening the cavity, curetting it thoroughly and crushinglin part of the wall.
-Cyst of the head of the tibia.
Mr. P. B. ROTH: What is the prognosis after an operation of curetting and crushing in the wall ? Does the cyst always heal, and are there no complications?
Mr. H. A. T. FAIRBANK: I am not quite clear as to Mr. Elmslie's reasons for considering this to be a cyst and not a myeloma.
Mr. ELMSLIE (in reply): In cases of cyst of the femur, humerus and tibia upon which I have operated, healing has taken place satisfactorily; the bone -around Ihas sclerosed and become strong enough for use, but a slight cystic appearance has remained. In no case was there further growth or extension or recurrence. My feeling that this is a cyst is based entirely upon analogy with other cases; I agree that it is possible that I am wrong, and that I shall find ontoperation that there is myeloma.
Congenital Absence of the Tibia.
By R. C. ELMSLIE, M.S:, F.R.C.S. THE patient is a girl aged 13 years 8 months. The deformity is congenital, and no treatment has so far teen carried out. The tibia is absent in both the lower limbs, the patella and the condyles of the femur Congenital absence of the tibiae. Photograph of the right lower limb.
being apparently normal. The head of the fibula on either side is large and articulates with the outer side of the external condyle. The feet are in a state of severe talipes varus, on the right there are four
